]!

2002 UNIFORM BUSINESS REPORT (UBR) Mar Zflzlb%lz)soo am

DOCUMENT #  P01000030199 Secret,ary of State

1. Entity Name

KITE COVE VILLA, INC, 03-24-2002 90049 021 ***150.00
Principal Place of Business Maliling Address

RIVERCHASE SHOPPING CENTER RIVERCHASE SHOPPING CENTER

11232 TAMIAMI TR N 11232 TAMIAME TR N

e e O

LWOPE; "RXMEERSON, GUILKEY | SuiPE, fRiBERSON, GUILKEY
& 0 CONNOR P.A, - & Q"CONNOR, E.A.._ im —
’_ Suite, Apt. #, etc. _ Suite, Apt. #, etc. z DO NOT WRITE IN THIS SPACE
8955 FONTANA-DEL SOL WAY P, 0. BOX 111419 .
City & State " City & State . 4. FEI Number Applied For
NAPLES, FLORIDA, | NAPLES, FLORIDA . 52-2324471 S Not Applicable
Zip Country Zio Country P : $8.75 additional
— . f .
34 109 I USA 'LBA 108-0124 ! USA 5. Certificate of Status Desired O Fee Required
s =9.” Name and Address of Current Registerad Agent=" P ] 7 Name and Address of New Registered Agent T T
ROLLER, PETRA JANE _E. LAMBERSON
! | Street Address (P.O. Bax Number is Not Accepiahia)
RIVERCHASE SHOPPING CENTER SWOPE, LAMBERSON GUILKEY & O'CONNOR, P.A,
“23&;“::""3":'13 N 8955 - FONTANA DEL SOL WAY -
NAI ity Zip Coda,
NCALPLES ) FL 34109 =
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o DA EALMAANLLT  TANE & UIMBERSO oW a/s5loz
Sighature, typad or printad name of :agls:sred agenl and title if applicabls. (NOTE Registared Agent signatura reguired when reinstating) LT

ey i ! n . . . . . '

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 3 Added to Fees
(See criteria on back) (| Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme * D ] Delete TTLE D rFP s 7 5t Change [ Additicn

NAME BLAKE, LESLIE HAME

stree] aposess | METTLIWEG 12, CH 4148 PFEFFINGEN STREET ADDRESS

CITY-ST-2P SWITZERLAND CITY-ST-2P

TITLE - [ Delete TTE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE ’ ' O Detete TLE i T  [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TITLE [ pelete TITLE [ cChange  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TITLE T Detele TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

E!TY-ST-Z\P CITY-ST-2IP

TITLE [ Deletz TITLE [JChange  [] Addition

NAME .. NAME . . ‘ Cs

STREET ADDRESS : . : - STREET ADTRESS ' : '

CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information suppligewith this fllmg dgfes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated en this report or supplementy and gCglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepqr i bewte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ah 3 ohlike/empowered.
———
2N Al Ny
SIGNATURE: __ CYNEZ e marilleaiic  Ruaud 0%/L/£,of>i
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date # Daytime Phane #

PLLL0S0

Y

CR2E034 (9/01)



